
AUTHORIZATION FOR DIRECT DEPOSIT (311) 
NORTH DAKOTA RETIREMENT AND INVESTMENT OFFICE 
TEACHERS’ FUND FOR RETIREMENT 
SFN 11730 (5-03) 

 
In compliance with the Federal Privacy Act of 1974, the disclosure of the individual’s social security number on this form is 
mandatory pursuant to 26 U.S.C. § 3402.  The individual’s social security number is used for tax reporting and as an identification 
number. 

DIRECT DEPOSIT IS REQUIRED 

COMPLETED BY TFFR ANNUITANT/PAYEE COMPLETED BY FINANCIAL INSTITUTION 

 Name of Annuitant/Payee 
 

 Name of Financial Institution 

 Mailing Address 
 

 Mailing Address 

 City 
 

 State  Zip Code  City  State  Zip Code 

 Social Security Number 
 

 Telephone Number  Type of Account    

                                  Checking    OR         Savings 

 Effective Date 
 

 Payee's Account Number 

 Routing Number 
 

 
We, the financial institution named on this form, agree to receive 
and deposit sums for the payee.  We agree to notify the North 
Dakota Retirement and Investment Office upon becoming aware 
of the death of the payee. 
 
The payee has the right to cancel this authorization, and we 
reserve the right to cancel this agreement by written notice to the 
payee. 

 
 
 
 
 
 
  

 
I authorize the North Dakota Teachers’ Fund for Retirement 
(TFFR) and the financial institution named on this form to initiate 
electronic fund transfer of my monthly retirement benefits to my 
account indicated below. 
 

                           Checking Account 

 

                           Savings Account 

 
This authorization must be received by TFFR ten (10) working 
days prior to the first of the month for the payment to be deposited.  
This authorization may be changed by completing a new 
Authorization for Direct Deposit.  TFFR retains the right to reclaim 
all amounts paid in error to the member or authorized financial 
institution by reversing the electronic fund transfer. 
 
I agree to the terms listed on this authorization. 

 

 Signature of Financial Institution Representative  Date 
 

 Signature of Annuitant/Payee  Date 

 

 Title  Telephone Number 

 
RETURN TO:                   
ND Retirement and Investment Office  
1930 Burnt Boat Drive  
P.O. Box 7100 
Bismarck, ND 58507-7100 

 
 

This form is available in an alternate format upon request. 
 
White - RIO            

Telephone: 701-328-9885 
Toll free:                 800-952-2970 
Fax:  701-328-9897 
www.discovernd.com/rio 

                     Yellow - Annuitant/Payee 
                     Pink - Financial Institution 
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